KNUTE AYHENS-JOHNSON, PHD
Dr. Knute (PSY#26111)
KNUTEPHD@GMAIL.COM

(415) 418-7215

INTAKE FORM
Contact information





Date:_____________

Your Name: ____________________________________________________________________________________________

Address: ____________________________________________________________________________________________

Phone: (Cell) _________________________________ Email:______________________________________ 

Are you willing to communicate via email, given that confidentiality cannot be guaranteed?
Yes 
No 

Please note that Dr. Knute does not use email for emergencies or any substantial clinical matters.

Emergency Contact: (Name) _____________________________________________________________________________

 (Phone) _______________________ (Relationship) ________________________________________

Referred by ______________________________________ 

If referred by a professional, may I thank this person for the referral? Yes No

What brings you to seek therapy right now?

Social and family information

Age: ___________________ Occupation: _________________ Marital Status: ______________________

What would you like me to know about your living situation? With whom do you live and for how long? 


What would you like me to know about how you grew up? Your family relationships? Siblings? Birth order? Religion? Ethnic Considerations? Currently are your parents living? 

Please describe your current weekdays and weekends. Whom do you spend time with? What do you do for fun? How do you relax? Where do you find joy? 

Have you been in therapy in the past? Currently? When and for what were you seeking treatment? What worked and what did not work? Why did you stop?

Have you ever been hospitalized? Currently taking meds? Have you attempted suicide? Are you currently having thoughts of self-harm? Please describe.

Have you taken more meds than prescribed? Please describe your current and past alcohol and drug use. How many days do you use/drink? How many drinks/drugs? 

Please tell me about your strengths, even if they are from the past.


Anything else that you would like me to know about you?


_____________________________________________                    ________________________________________

Signature





Date





























































